JUSTIFICATION REVIEW DOCUMENT
FOR OTHER THAN FULL AND OPEN COMPETITION

Control No.:

Project/Equipment:
Authority: Amount: $
Prepared by: Typed Name: Ph:

Title: Date:
PCO: Typed Name:
(same as paragraph 14, J&A)

Phone: Date:
Technical: Typed Name:

Phone: Date:
Requirements: Typed Name:

Phone: Date:

Signatures are required below.

I have reviewed this J& A and find the justification adequate to support other than full and open competition.

Project Manager: Signature: Date:

Typed Name: Ph:
District Council: Signature: Date:

Typed Name: Ph:
Chief Signature: Date:
Contracting Div:

Typed Name: Ph:
District Competi- Signature: Date:
tion Advocate

Typed Name: Ph:
FOR HQ USACE APPROVAL
Special Competi- Signature: Date:
tion Advocate

Typed Name: Ph:

If there is no Project Manager, use "N/A."



